A SURVEY of the providers of medical treatment in mid-nineteenth-century Bristol, based mainly on data from the 1851 census, showed the herbalists and their allies as a small but definable group.' They tended to live in the poorest parts of the city and in this, as well as in many other characteristics, they were situated at the opposite social pole to the opulent physicians. Their patients must have been drawn largely from the unknown poor and for this reason, if for no other, they should be worth studying: medicine has so commonly been seen from the perspective of the orthodox practitioners. The contrast was sharpened in the first half of the nineteenth century by the arrival from America of new ideas about herbal medicine which forced both the medical profession and the new herbalists to confront each other in extreme, and consequently revealing, postures. Against this background, the herbalists working during the two middle decades of the century in Bristol have been investigated.
HERBALISTS AND MEDICAL BOTANISTS IN
MID-NINETEENTH-CENTURY BRITAIN WITH SPECIAL REFERENCE TO BRISTOL by P. S. BROWN* A SURVEY of the providers of medical treatment in mid-nineteenth-century Bristol, based mainly on data from the 1851 census, showed the herbalists and their allies as a small but definable group.' They tended to live in the poorest parts of the city and in this, as well as in many other characteristics, they were situated at the opposite social pole to the opulent physicians. Their patients must have been drawn largely from the unknown poor and for this reason, if for no other, they should be worth studying: medicine has so commonly been seen from the perspective of the orthodox practitioners. The contrast was sharpened in the first half of the nineteenth century by the arrival from America of new ideas about herbal medicine which forced both the medical profession and the new herbalists to confront each other in extreme, and consequently revealing, postures. Against this background, the herbalists working during the two middle decades of the century in Bristol have been investigated.
ORIGINS, TRADITIONS AND NEW DEPARTURE
Much of the herbalists' tradition sprang from the same roots as the therapeutics of the regular medical practitioners, who still relied heavily on the vegetable materia medica. Some clues about the plants that may have been used by the traditional herbalists in Bristol come from a small British herbal published there in 1838.2 It claimed to be a practical treatise on the use of the common British herbs and was by William Kemsey, described as a surgeon practising in Bristol.3 Even though Kemsey does not appear to have had any formal qualifications, he was clearly anxious to identify himself with established medicine: he dedicated the book to a physician at the Infirmary, and the subscribers included two Bristol "surgeons".4 Kemsey wrote of the great improvements in materia medica recently made by the Apothecaries' Society and the College of Physicians; and sixty-four of the 169 herbs mentioned can be Magical beliefs were not, however, confined to the countryside. Early in the century, Southey had written that cunning men and women could be found "near" every town, and newspaper reports mention them in cities.'3 A laundress from Gloucester, for instance, consulted a wise woman in Tewkesbury and later used a similar person in her own city;:4 and a woman from rural Somerset travelled into Bristol to consult a cunning man because she believed that her pigs were bewitched.'" Some Bristol herbalists were certainly associated with astrology, and there is some evidence of magical practices. William Derrick appeared in the local directories in the late 1840s as "medical botanist, student in physic and astrology", and Thomas Randall, who is recorded as a herbalist in the 1851 census, appears as an astrologer in the directories and poll book."6 Israel Firman was a colourful character who might be expected to reach well back into tradition as he was recorded in the 1851 census as a herbalist aged 102. This tallies with the age he gave when appearing as a witness in the Newport chartists' trials. He claimed to have been apprenticed to a herbalist in Philadelphia and to have practised in Britain after being pressed into the British navy when in Antigua. Witnesses referred to him as a quack doctor, and one deposition was that "they call him a Quack Doctor and Old Conjuror and a Fortune Teller".'7 After the trial he moved to Bristol where an advertisement suggests that he carried on a similar practice.'8 Astrology also appeared in Bristol in a non-medical context and, when it was used purely to obtain money by fortune-telling, the magistrate appeared willing to suppress it. "9 Many of the herbalists clearly relied on a long-established tradition, but early in the century a movement emerged in America which claimed to be based on an entirely new system for using medicinal plants and which, when it reached Britain, found enthusiastic support in some quarters. It was violently antagonistic to the medical establishment and appealed directly to the poorer classes who had little chance of commanding the price of orthodox medical treatment. Samuel Thomson, its originator, published a record of his life and medical discoveries, subtitled "an account of his system of practice, and the manner of curing diseases with vegetable medicine, upon a plan entirely new".20 His simple concept was that loss of internal heat caused disease and that replenishing this heat was the only way to regain health. He argued that the constitutions of all mankind were essentially the same, and "that all disease proceeded from one general cause and might be cured by one general Coffin".29 A basic attitude of the Thomsonian practitioners was intense antagonism towards the medical establishment. The therapeutic procedures and medicines of the regular practitioners were seen as commonly lethal and, in Coffin's words, "thousands perish under their hands who would otherwise have survived", and, he continued, "Mercury, opium, alcohol, and the use of the lancet, are of themselves sufficient to account for the speedy depopulation of a world".A With equal vigour the professional attitudes and social pretensions of the doctors were attacked. A passage written by John Stevens conveys much of the flavour of their anti-medical feelings. He pointed out that a tax-gatherer extracts payment only at a specified rate, but the licensed to kill enters the house of sickness, and, at the bedside, takes in charge, with the authority of law, his exclusive right over the prostrate victim, whose blood he draws, whose frame he tortures, whose bowels he secretly poisons, and whose disease he cures, or, at his will, prolongs; but kill or cure, his charge is made, in amount wholly at his own discretion; and should his depletion be the cause of death, nothing can be said against it, it was done according to rule ....
If the botanic practitioners were to reject wholly the principles and practice of the orthodox doctors it was logically necessary that their own therapy should be novel. Thomson had been at pains to list the occasions when "the mother of invention held forth her hand" to him. He had discovered the emetic effect of lobelia by tasting it himself, and its beneficial action by giving it to a man working with him on the farm, apparently for amusement. Thomson had invented "steaming" to ease the obstructed respiration of his two-year-old daughter and proved its more general value when it relieved his wife who appeared to be dying after childbirth. Thomson's explanations of his "discoveries" sometimes sound contrived, but he clearly appreciated the need for novelty. 32 Coffin acknowledged his debt to Thomson but also claimed to have derived useful knowledge directly from the American Indians.3 This implies some dilution of the newness of the system by calling on established tradition but, as late as 1881, George Stevens was still writing of "the new botanic treatment of disease" as "a system reared upon newly-acknowledged principles of Nature".34 John Stevens appears to have taken the new system of treatment directly from Thomson's writings and the course as he describes it commenced with an enema, followed by a very hot steam bath while the patient drank a warm, sweetened infusion of bayberry (Myrica cerifera) and cayenne pepper. The vapour bath was followed by splashing with cold water, brisk towelling, and removal to a warm bed. The patient was then given a powerful emetic based on lobelia and cayenne pepper and, after copious vomiting, was in the full course subjected to a second vapour bath." The separate elements of the treatment were not new, so it could be argued that Thomson discovered very little.36 But the whole course was certainly a novel pattern of assault on the sick. Perhaps the most important attribute of the "botanic system of practice" was that it was medicine for the people. This idea was paraded in the titles of many of the books written, in Coffin's words, to "enable the millions in this country to prescribe for themselves"."7 John Stevens subtitled his book the botanic practice for the people,38 while George Stevens described his as The people's guide. 39 Skelton's was: The book of health for the million,40 and Fox and Nadin's explicit title was The working man'sfamily botanic guide; or every man his own doctor. 41 The founding of Friendly Botanic Societies was seen by John Stevens as a way in which "the people may mutually assist each other in the study of Medical Botany, and establish and propagate a general knowledge of these principles, so glorious in eradicating disease from society, and relieving it of much of that poverty and deplorable suffering which arise from wrong practice".'2 Skelton claimed that "almost every town of any note" had its evening school for mutual instruction and that the disciples of the botanic system "belong to the working order, and their influence lies in their numbers, poverty, and faith". Skelton wrote to help "the poorest of his fellow countrymen to help themselves" and "to rescue the poor and needy from medical bondage".'3 Coffin quoted grateful testimonials from the labouring and industrial classes of Bradford and Keighley and, in return, was reported as saying at Sheffield that he believed the working classes were "the only classes who deserved to have any good done to them"."
Much of the evidence about the medical botanists, other than the few leaders, comes from an unfortunately selective source -accounts of inquests held when patients died or when Coffinites were charged with manslaughter. Rarely were they described as full-time practitioners: more commonly their normal occupations were quoted and sometimes they were said to be agents of Dr. Coffin. The medical press delighted in parading their humble trades, and no doubt there was some bias in selection. The occupations of the medical botanists ranged from blacksmith and bookseller to factory labourer and cotton spinner.45 Limited information about the occupations of their patients is available from the same source. Of sixteen patients dying, six were children, two were female servants, one was a labourer, and one a labourer's wife; there was a bookseller's wife, a joiner, an ostler, and a pilot; and even the "wife of a retired gentleman" and a "widow lady of fortune".
John Stevens used Medical reform as the title of his book and, while applauding recent political reforms, he appealed "to reformers, the lovers of truth, the friends of suffering humanity" on the urgent necessity for medical reform.46 "Medical reform" was also the title used in connexion with a meeting at Exeter Hall addressed by Coffin,47 and for George Stevens's lectures in Bristol." This use of the phrase implied something different from its interpretation by the medical profession, who were surprised and indignant when twenty-five individual medical botanists or groups petitioned parliament for special consideration when one of the abortive medical registration bills was under discussion. To the editor of the Medical Times and Gazette this was equivalent to murderers and poisoners petitioning for parliamentary protection when a new criminal law was under consideration.49 A medical commentator, describing a meeting of "Herbalists or Coffinites to oppose Dr. Brady's Bill", reported that "there was an amount of intelligence among these artisans that quite astonished me; they quoted Bacon and Harvey; and some very gentlemanlike men, in the guise of banker's clerks, grocers, etc., had evidently studied well the medical journals, and moved resolutions in capital speeches . . .".10
Though the evidence is less than ideal, it seems that "botanic medicine" did reach the poor, the labourers, and the female servants. The practitioners, armed with Coffin's Botanic guide to health or equivalent volume, seem usually to have been a little higher in the social scale and some appear to have been fluent advocates of their cause. And there is some evidence of association between the medical botanists and various non-conformist sects. Coffin wrote that he felt under great obligation to many members of the Society of Friends, and he had been presented with a pair of spectacles by the quakers of Leeds." He recommended complete avoidance of alcohol, and was presented with addresses of thanks, and sometimes more material gifts, in temperance halls and non-conformist halls and chapels.52 John Boot, when he came under the influence of John Skelton, was an active Wesleyan and local preacher:" and most interesting is a report of association with Primitive Methodism which must have some basis. A writer in the Carlisle Patriot claimed that the chief feature of Coffinism "is the almost total monopoly of it by religious Dissenters of the most zealous castes .... The medical profession reacted vigorously to the Coffinites and their allies. The ideas implicit in the new botanic system were recognized as comprehensively antagonistic to the established position and pretentions of the regular practitioners. The suggestion that ill-educated persons of low social status might successfully practise and prescribe with little more instruction than that contained in Coffin's manual and perhaps a few lectures, was a challenge to the medical practitioners' proprietary rights and achieved power, as well as to their status as members of a learned profession or, at least, one requiring prolonged study. The number of medical botanists seemed large, editorial comment in the Medical Times suggesting that they represented a major proportion of an estimated 6,000 irregular practitioners." And their threat came at a time when the profession was very alert to the detection of "quackery" and was attempting to formalize its organization despite internal power struggles.
The Lancet and other journals provide ample evidence about medical attitudes towards "that most ignorant of all species of quackery, appropriately termed 'Coffinism'."5' Reports of inquests and assizes provided both context and ammunition for the medical attack. It was claimed that Coffinites "furnish, on an average, two or three cases of trial for murder and manslaughter for every assize,"" and editorial comment in the Medical Times declared that the "newspapers in different parts of the country have already recorded so many instances of death following the use of the deleterious drug recommended by Coffin, and exhibited most rashly and ignorantly by uneducated imposters, that it is quite time that Government should interfere."58 Regular practitioners could influence inquests, being called on to establish the cause of death, and verdicts of manslaughter by Coffinites were common in coroners' courts:59 but they were less common when cases reached the assizes.60 Often the medical profession had to be content with Coffinites being prosecuted for acting as apothecaries without the necessary licence.61 The Pharmaceutical Journal commented that at some inquests "the medical witnesses have apparently endeavoured to prove too much", and when a Coffinite named John Wood was charged with manslaughter the defence alleged that "the doctors ... had been concerned in getting up the case".62 Prejudice perhaps shows in the varying descriptions of John Wood in reports of the trial. The Times called him "a young man of excellent character, and given to reading", while the Lancet recorded simply that he "reads and writes well".'3 In another trial, counsel for the prisoner contended that the case "had evidently been got up by the medical men residing in the neighbourhood, in order to put a stop to what they no doubt considered the improper interference of the prisoner with the profits of their profession".64 In Bedford, a herbalist was charged with killing a child by prescribing lobelia, the case getting as far as the assizes despite the fact that the herbalist had not seen the child for three weeks before its death and the patient had improved considerably while taking his medicine.'5
Cases against the botanic practitioners were based mainly on the toxicity of the lobelia they used. Post-mortem material was often analysed by Dr. Henry Letheby of the London Hospital who claimed in 1853 that there had been thirteen poisonings by lobelia in the previous three or four years and, on another occasion, that this herb had caused a total of twenty-two deaths in Britain." But Coffin claimed that lobelia was innocuous. He entirely disagreed with Hooper's dictionary that the drug was a narcotic poison, directing that "care should be taken to give enough, so as to cause it to operate; more than this will do no harm ... never mind Hooper, but give enough".67 John Stevens expressed similar views, never having seen toxicity "from its most copious use", while Fox and Nadin claimed that lobelia was "as harmless as milk".68 One important cause for this conflict of views was probably the influence of prejudice in apportioning the blame for the patient's deterioration to the disease itself or to the lobelia used in treatment. In addition, there was probably variation in the potency of different batches of the herb, and, in any case, the toxic effects of a large dose would usually have been self-limiting because of its emetic effect.6"
The prejudice of the doctors was recognized in several quarters. The judge in a trial of a botanic practitioner for manslaughter commented that "If people were to be tried 61 on the judgement of old practitioners for acting contrary to received notions there would never be any improvement in medicine".70 A writer in the Saturday Review claimed that "neglect of the more novel systems of hygiene by the ordinary run of medical men" drove patients to the irregular practitioners, and even a reviewer from the medical ranks suggested that useful information might be obtained from the "empirics" by "carefully watching the progress of all their cases".' And, at all events, large sections of the population had little interest in the political struggles of the medical profession: a commentator in a conservative Bristol newspaper did not believe the country cared a straw about them.72
But sections of the working classes responded enthusiastically to ideas about medical reform as preached by the medical botanists. A local newspaper described the presentation of a testimonial to Coffin in Sheffield as a tumultuous affair in which he was "greeted with uproarious and protracted applause"." Loud clapping, "which continued for some time before it could be suppressed by the officers of the court" was also heard when John Wood was found not guilty of manslaughter.7' And the release of Ellis Flitcroft, a Coffinite imprisoned for one month for acting as an apothecary, was described as the occasion for a triumphant procession "drawn by four horses, and accompanied by Dr. Coffin and others, the temperance band playing through the streets". They were preceded by several banners and a flag inscribed "Release of the persecuted Flitcroft".7"
BRISTOL HERBALISTS
The situation in Bristol has been examined against the general background so far discussed. Thirty-one herbalists of various types have been identified as practising in Bristol between 1841 and 1861 and are listed in an appendix. This group probably includes most of the well-established practitioners but is likely to be less representative of the poorer herbalists who may not have described themselves in these terms and whose type of practice may not, in any case, have been easy to define. There must have been only subtle gradations between treating one's family with simple herbal medicines, extending similar help to neighbours, and acquiring some local reputation as a herbalist.
If herbalism frequently followed established tradition it seems likely that the knowledge and practice would be passed down through generations of the same family. This seems to have occurred with the Purnells, first represented by an unqualified "practitioner of surgery" earlier in the century, and probably with the practice of the Randall family. One of the latter called himself an astrologer but later the main interest of the Randalls shifted to medical galvanism, and in the 1861 census Charles Randall, who eventually dropped the designation of herbalist, was described as an astronomer, perhaps in error or perhaps purposely to repudiate earlier associa- tion with astrology. William Derrick, the "student in physic and astrology" clearly had traditional roots, but it is difficult to know who else falls into this category. Perhaps it would include John Hamlyn, who was listed as a herbalist after describing himself for many years as a "successful curer of the cholera", and possibly Atkinson and Burton who were already in their fifties in 1841.
In contrast to the traditional herbalists were the followers of Samuel Thomson. George Stevens opened his "American Botanical Dispensary" in Bristol in 1847, at the age of about twenty-seven. He called himself a medical botanist but at first was described as Dr. Stevens in newspapers and directories. He lectured in Bristol and Newport,76 and was probably the "Dr. Stephens" whose course of medical lectures in Bath was mentioned by a miner turned medical botanist at Paulton on Mendip.77 Lecturing was clearly a normal activity for Thomsonian practitioners, and in 1881 Stevens still described himself as a lecturer. He achieved some prosperity from his herbal practice or from the additional trade of gold beater which he carried on from 1855. By 1861, he and an extended family group had a residence away from the shop, with a household size of fifteen and two resident servants. His herbalist business continued for more than a hundred years, the name of George Stevens still being used up to 1950. 7 Others in the Thomsonian movement included two agents of Drs. Coffin and Harle. Little is known of one, but the other was Samuel Thatcher who ran a temperance coffee house and so was well suited to be an agent of Coffin.79 Bristol was also colonized by other American "botanical doctors" who, even if not directly disciples of Thomson, probably owed many ideas to him. In 1855, Startup and Brown announced under the heading of "All Diseases Cured by means of Herbs, Roots, Bark and Flowers" that they had taken premises in High Street and each evening would lecture on medical botany. Their advertisement suggests a permanent settlement, but the directories do not record a long or successful stay. Their highly commercial advertisement was in striking contrast with another in the same newspaper by the Nottingham Medical Botanic Society offering a botanic remedy for indigestion free of charge, purely in the cause of "Medical Reform".N0 Also presumably American was Thomas Airey, who lectured and practised as a botanical doctor in Castle Street in 1859. He described himself as Dr. Airey, M.B., M.R.C.S. and M.R.C.P., and Not identified even in the census returns was a "labouring man" named Baker, noticed because of the inquest on one of his patients. He was variously described as a herb doctor and as "a man that goes about with herbs and attends people with diseased legs". The patient, after her twelfth successful confinement attended by a regular practitioner, had developed pain in one leg. Baker had undertaken to supply a medicine for this: she was unaffected by the first dose but on taking the second "she immediately fell back in bed" and soon died. The story suggests a pulmonary embolism, but no cause of death was identified and suspicion fell on Baker's medicine. Fortunately for him, William Herapath, the celebrated forensic chemist, could find no poison in the medicine.82
Data from similar surveys of other towns would be needed to decide whether the total of thirty-one herbalists found over the twenty-one-year period suggests that they were relatively numerous or sparse in Bristol. Large numbers of herbalists in English towns are suggested by the editorial comment in the Medical Times already quoted, but this was a very biased view. So presumably was that of a doctor in Southampton, who instigated action under the Medical Act against a local herbalist because "there were so many herbalists in the town".'3 But medical writers from Glossop and Leeds, complaining of the great prevalence of quacks in northern manufacturing districts in 1854, instanced bone-setters and cancer-curers and the treatment of the poor by prescribing druggists, but did not mention herbalists." This is surprising, as the North seems to have been the home of the botanic societies. In Bristol, none of these societies has been noticed, and this perhaps accords with Coffin's remark that "in manufacturing towns like Sheffield ... the working men are banded together, and communicate information one to another: whereas in commercial towns, there is very little of this mutual 
COMMENT
Two types of herbalism, the traditional and the Thomsonian, have been discussed as if they were clearly separable, but naturally they overlapped widely. However, there were real differences. Traditional herbalism and orthodox medicine could co-exist without too many problems: they had developed from common roots and presumably had evolved to meet the needs of different social groups. Shortly before the period under discussion, Kemsey's practice in Bristol was acceptable enough for him to be shown as a surgeon in the professional lists, but he was still using Culpeper's herbs if not, overtly, his astrology. Traditional herbalists and regular medical practitioners may even have been used for different purposes by the same patient, as seems to have been the case with the woman whose confinement had been managed by a regular practitioner but who sent for Baker, the herb doctor, to treat the "bad leg" which followed. But no easy co-existence was possible with the Thomsonian herbalists. Their organization was advanced in head-on confrontation with the regular practitioners. They presented a "system" of medicine and publicized it by writing books and lecturing in a manner analogous to that commonly adopted for prpsenting science to a more middle-class audience.8' The Thomsonians' challenge to the medical practitioners was as much social as medical: they involved the working classes and strove "to rescue the poor and needy from medical bondage".87 Their aims must therefore be seen as partly political and their activities as parallel to the working-class political movements.88
The medical botanists were not the only group to attack established medicine. Shryock comments that a cynical distrust of the medical profession "seemed to grow beyond ordinary bounds during the early Victorian decades".8' Among the poorer classes, John Wesley's criticism of the physicians in his Primitive physic must have been an important and continuing influence, and he was quoted with approval by the medical botanists." Wesley assembled a collection of recipes for the use of the poor, and these he drew from traditional sources, both of folk-medicine and orthodox practice.91 In this he differed from the Thomsonian botanists and from many others who opposed the regular practitioners. They tended to present a "new" principle of treatment which was often claimed to be of universal application. Some, such as the homoeopaths and mesmerists, had often received an orthodox medical training, while many others were as devoid of this training as the majority of the medical botanists. 92 Defiance of orthodox medicine may have had some bearing on the efficacy of the Thomsonians' therapy. Shapiro suggests that the history of medical treatment is largely the history of the placebo effect:"3 it is therefore relevant to consider factors which influence it. This is not to say that the botanical medicines lacked pharmacologically active ingredients, and the alarming pharmacological effects and general trauma of a Thomsonian course of treatment may, of themselves, have caused amelioration of symptoms in some conditions. Hench noted in his Nobel lecture that symptomatic remissions could be induced in rheumatoid arthritis not infrequently by almost any surgical operation." At that time, exaggerated adrenocortical activity was seen as the cause of this phenomenon, but future explanations may widen to involve the endogenous opioids.
Even assuming no useful pharmacological effect, the setting in which the Thomsonians gave their medicines may have made a beneficial effect more likely. Totman, in a stimulating discussion of the efficacy of past therapies, suggests that many were effective because they set up a considerable degree of cognitive dissonance which could be resolved by symptomatic improvement.95 Strong personal commitment to a gruelling course of treatment would be helpful in setting the scene and might well have occurred among fervent converts to botanic medicine acting within self-help societies and fired by an eloquent lecturer. Reports of the trial of John Wood note that he carefully explained the proposed course of treatment to obtain approval before proceeding;96 and John Stevens advised full discussion with the patient and his friends before starting a course, because alarming symptoms might occur.' Such explanations would be particularly effective in setting up cognitive dissonance in a patient who knew that the proposed treatment was fiercely opposed by the medical profession, who declared it dangerous or even lethal.
Confrontation with the medical profession could not continue indefinitely and, while consideration of the lasting influence of the Thomsonian system in Britain is beyond the scope of this discussion, it is worth noting briefly its changing relationship with orthodox medicine. During the second half of the century, circumstances and attitudes which might affect the medical botanists were changing: the doctors had achieved some success with medical registration and the chemists and druggists with the Pharmacy Acts; Coffin, the active and outspoken leader, had died in 1866;9" and OTHERS FOUND ONLY IN ENUMERATORS' BOOKS Twelve individuals including two husband-and-wife pairs. Eight herbalists or herbal practitioners (one also a chemist); four medical botanists (one also labourer at corn store). This group included Israel Firman (various spellings), see text.
SOURCES
The area of study and methods were as defined in Brown, op. cit., note 1 above. Dates and descriptions, unless otherwise stated, are from' Mathews' Bristol Directory, which appeared annually throughout the period. A systematic sample of local newspapers was examined. Ages and places of birth are from census enumerators' books for 1841, 1851, and 1861, seen on microfilm at Avon Central Reference Library, to the staff of which I am grateful for continued help with local source material. Other data from census returns are marked (C), from poll books are marked (PB) and from Scammell's Bristol General Directory, 1853, are marked (Sc).
SUMMARY
Traditional herbalism and orthodox medicine co-existed in the nineteenth century, having evolved to meet the needs of different social groups. In mid-century Bristol, some herbalists identified with tradition by still calling themselves astrologers, but ideas from America had recently introduced a new style of medical botanists. Their new system, which stemmed from Samuel Thomson and had been brought to Britain by A. 1. Coffin, was intensely antagonistic both to the therapeutic ideas and the professional pretensions of the regular practitioners. The medical botanists often prescribed lobelia, cayenne pepper, and steam vapour baths: they claimed that their treatment was novel and of universal application. Botanic medicine was for the people and did reach the poor, aften being practised in local self-help societies. Coffin and other leaders, such as George Stevens of Bristol, lectured and wrote instructional manuals. The medical profession reacted vigorously to what they saw as a "most ignorant quackery", and medical botanists were frequently found guilty of manslaughter at inquests, a verdict usually reversed at the assizes. Ideas derived from Thomson persisted to the end of the century, but the medical botanists had to modify their aggressive attitude towards the well-established medical profession.
